FOREIGN LANGUAGE IMMERSION PROGRAM (FLIP) 2009 APPLICATION

Instructions: Fill out completely and return to: Marsha Wheeler, Regional Arts-In-Education Service, Foreign
Language Immersion Program, Oswego County BOCES, Mexico, NY 13114. (Please send in completed
applications ASAP because there is a limit of 30 students per language) Make sure you:

e sign the application;
have your principal sign; (or school district designee)
have your parent/guardian sign;
complete Part | on reverse in your foreign language;
have your Language Teacher fill out the recommendation on the reverse, sign the
recommendation and mail to the above address (you should provide a stamped, addressed
envelope when you request the recommendation).

Name Date

Address Email

Email Phone Age [0 Male [ Female
School & District Present Grade Level

*Note: If you attend a non-public school, please give your school district of residence

Check Appropriate Language:
Spanish (SUNY-Oswego) » Dates TBA
French (Le Moyne College) » Sunday, July 19-25, 2009

Check the appropriate box (include this year); indicate at which grade level you have studied this language.
(even if for a part of the year)

Prior to grade 7 |:| 7 |:| 8 |:| 9 |:| 0] | 12| | 12 |:|

Indicate present level of the language you are taking (11, 111, etc.) Level (*Note: Level I students are
not eligible)

Indicate any special experiences, awards, trips, etc. which you have had as a result of your foreign language
study.

Indicate what you think you would gain from a one-week, residential language immersion program.

On the reverse of this application, complete Part | and have your recommending teacher complete Part
I1. Make sure all three signatures appear below:

Student’s Signature Date
Parent/Guardian’s Signature Date
Principal’s Signature Date

(or school district designee authorizing payment by district)
(over)



Part I: In the space provided, write, in your foreign language, about interests, hobbies, language experiences,
travels, etc.

Part 11: Recommendation (written by foreign language teacher) please indicate, in English, this student’s
language strengths and weaknesses (if any). Also, indicate your appraisal of the student’s motivation to speak
in the language on his/her own. Please sign below.

Signature Date

School District & Building Daytime Telephone:




